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Chapter 1 
Introduction
To maximize the effectiveness of therapeutic 
treatment programs for emotionally disturbed adolescents, 
there must be an awareness of the specific factors which 
contribute to the successful reintegration of discharged 
patients into their families, their schools, and their 
communities. Within the last decade, psychiatric hospi­
tals, in particular,.have succeeded in discharging an 
ever-increasing number of patients; however, many ex­
psychiatric patients experience difficulty in readjusting 
to community life (Buell, 1973)* Within one year after 
discharge, approximately 50# of ex-patients have been 
re-hospitalized at least once (Anthony, Buell, Sharratt, 
and Althoff, 1972). "The doors of the hospital are not 
one-way exits into the community used solely by persons 
restored to health and able to take up active instrumen­
tal roles and assume the full responsibility of community 
life. Instead, they are doors used by both the sick and 
the well - and revolving doors at that (Freeman, 1963* 
p. 2)." If, in fact, temporary discharge were the goal 
of hospital treatment, then the problem has been solved; 
however, it is clear that "the revolving-door situation 
is undesirable. Fewer beds may be needed, but the 
patients keep them warm for each other (Freeman, 1963*
p . 2). "
8Statement of the Problem
This study was designed to determine the relation­
ship "between the reinstitutionalization rate of emotionally 
disturbed adolescents and the following selected demogra­
phic and clinical variablesi sex, race, age at discharge, 
patient status, diagnosis, hospital catchment area, 
length of hospitalization, number of previous hospitali­
zations, age at first referral, hospitalization of a 
family member, family structure, number of siblings, 
highest grade completed, I.Q., type of discharge, living 
arrangements at discharge, educational/job placement at 
discharge, prognosis at discharge, and out-patient 
referral at discharge.
Theoretical Rationale
Buell and Anthony (1973) "examined the relationship 
between patient demographic characteristics and psychia­
tric rehabilitation outcome and identified those 
characteristics that research showed to be most consis­
tently related to recidivism and readmission (p. 3&1)•"
In that study, the authors hypothesized that, concerning 
recidivism, a significant amount of variance would be 
accounted for by two demographic characteristics: 
number of hospitalizations and length of last hospitali­
zation. A multiple linear regression model consisting of 
ten demographic variables was employed in the study, with 
restricted models formed by dropping each demographic
9variable singly from the full model. The results indicated 
that by far the greatest amount of variance in recidivism 
accounted for by demographic data was attributable to one 
single factor - the number of previous hospitalizations.
An unexpected result of this particular study was that the 
length of last hospitalization contributed no unique 
variance to recidivism; other studies have shown a 
positive relationship between length of last hospitali­
zation and recidivism (Arthur, Ellsworth, and Kroeker,
1968).
In a similar study, Munley, et. al (1977) 
investigated demographic and clinical characteristics 
of psychiatric patients in relation to two criterion 
variables - length of hospitalization and readmission 
within three months of discharge. "Stepwise multiple 
regression analysis identified five variables as the 
optimal set of predictors for length of hospitalization 
age, history of commitment, number of prior psychiatric 
hospitalizations, recent employment history, and past 
history of suicidal behavior (Munley, Devone, Einhorn,
Gash, Hyer, and Kuhn, 1977* P* 109^)■" In this same 
study, regression analysis also identified six variables 
as predictors for readmission within three months of 
discharge; type of discharge, number of prior psychia­
tric hospitalizations, race, suicide attempts, degree of 
depression at admission, and occupational level (Munley
10
Devone, Einhorn, Gash, Hyer, and Kuhn, 1977).
Arthur, Ellsworth, and Kroeker (1968), in a study 
of two groups of schizophrenic patients, attempted to 
determine the relationship of nineteen adjustment 
variables to readmission. Only three demographic and 
one attitude variable proved to be related to readmission:
(1) number of previous admissions, (2) length of prior 
hospitalizations, (3) active participation by the 
patient effecting his or her own hospitalization, and 
(4) having a significant relative who scored low on 
benevolence.
Comparison of forty-seven returnees with a 
control group of forty-seven non-returning discharged 
patients was made by DiScipio and Somner (1973)* The 
purpose of the study was to identify factors which were 
associated with rapid readmission of the discharged 
patients. The groups were compared for differences in 
four specific areas: (1) demographic composition,
(2) history of hospitalizations, (3) assigned ward 
during hospitalization, and (^ ) first placement after 
discharge. "Characteristics of the ward milieu and 
networks into which the patient was sent did not emerge 
as saliently as did previous hospitalizations in pro­
viding guideposts for future predictions of failure 
(DiScipio and Somner, 1973* P* 371)
Study after study indicates that two variables -
11
length of hospitalization and number of previous hospi­
talizations - continually emerge as the most significant 
factors in predicting reinstitutionalization for ex­
psychiatric patients.
Need for the Study
Many studis can be found which investigate the 
relationship of demographic and clinical variables to 
the readmission rates of psychiatric patients; however, 
these studies have several limitations* (1) they deal 
primarily with adult populations, (2) the populations 
are generally selected on the basis of a particular 
diagnosis (usually schizophrenia), (3) the criterion 
for post-hospital adjustment is usually employment 
stability, (4-) the number of \ variablesxforr.mostsstudies 
is limited to approximately ten, and (5) the variables 
seldom include specific variables pertinent to adoles­
cent populations. This study investigated readmission 
(or reinstitutionalization) rates specifically for 
emotionally disturbed adolescents; the population was 
composed of adolescents with all types of diagnoses, 
both psychotic and non-psychotic; post-hospital adjust­
ment wasipatient-specific (i.e. for some of the adolescents 
it involved reintegration into the family and into the 
public school, for some emancipation and employment 
stability, for some adjustment to a group home environment, 
etc.); nineteen different variables were examined and
12
analyzed and variables specific to adolescent populations 
(i.e. family structure, age at first referral, and age at 
discharge) were included in the study.
Although this study is clearly a preliminary step 
in researching adolescent reinstitutionalization, it will 
provide a bridge to more complex studies in this area.
The State Department of Mental Health and Mental 
Retardation, which encouraged this study, recognizes that *
there is a need for additional insight into the factors 
which contribute to adolescent recidivism. It is 
anticipated that this study will provide some insight 
in this direction.
Sample and Data Gathering Procedures
The population for the study was drawn from adoles­
cents discharged from a state mental hospital in Virginia 
during a thirty-one month period from June, 1976, to 
January, 1979* Those adolescents who were either 
transferred or discharged directly to another institutional 
setting, such as another state hospital, private residential 
school or hospital, or the State Department of Corrections, 
were eliminated from the sample. The final sample was 
composed of 88 adolescents, male and female, ages 13-18.
The data were gathered from existing hospital 
medical, psychological, social, and educational records.
It was necessary, however, to verify some information 
with hospital staff, social workers, parents, and
13
*
m
guardians. The Research Review Committees of the state ’ 
hospital granted permission for making contacts by tele­
phone with pertinent individuals when necessary. A simple 
telephone protocol was used asking if and when the ado­
lescent had been reinstitutionalized. Because of the 
routine follow-up services provided by the Adolescent 
Unit School at the state hospital, it was necessary to 
make telephone contacts in only thirteen cases. In 
eleven of those thirteen cases, a social worker was 
contacted and provided this information from actual 
records; in only two cases were parents contacted for 
this information.
Definition of Terms
For clarity, definitions are included for the one 
dependent and the nineteen independent variables.
1. Sexi male or female
2. Racei Black or White
3. Age at Discharges , in months
4. Patient Status: (a) Voluntary - the patient agrees to
residential treatment and signs him/herself into
the hospital voluntarily. If the patient decides
that s/he no longer wishes to remain at the
hospital, s/he simply puts that wish in writing
and someone must come for the patient within
forty-eight hours.
(b) Involuntary - the patient has 1 ■■
14
appeared "before a judge and has been found -to be 
mentally ill. The patient is committbdttotthe 
hospital on an involuntary basis for a period of 
time specified by the judge. In this case, the 
patient may not be discharged until the staff 
judges that discharge is appropriate or until 
the commitment period ends and re-commitment is 
not the action taken by the judge.
(c) Court Order - the patient has 
appeared before a judge who orders that the 
patient be committed to the hospital for a period 
of thirty days for an intensive psychiatric 
evaluation. At the end of the thirty day period, 
the individual reappears before the judge who 
prescribes a course of action, usually based 
upon the recommendations of the hospital staff.
Diagnosisi The Diagnostic and Statistical Manual 
(DSM II) provided the categories for the variable 
of diagnosis. For statistical purposes, six major 
categories were used:
(a) Organic Brain Syndrome - this category 
includes the following diagnoses pertinent to 
this population: alcohol paranoid state, acute 
alcohol intoxication, drug or poison intoxication 
(other than alcohol), and non-psychotic or other 
drug, poison or systemic intoxication.
15
(*b) Psychoses - this category includes the 
following pertinent diagnoses* simple schizo­
phrenia, hebrophrenic schizophrenia, catatonic 
schizophrenia, paranoid schizophrenia, schizo­
affective schizophrenia, childhood schizophrenia, 
chronic undifferentiated schizophrenia, manic- 
depressive illness, paranoia, and psychotic- 
depressive reaction.
(c) Neuroses - this category includes the 
following pertinent diagnoses* anxiety, hysteri­
cal, phobic, obsessive-compulsive, and hypo- 
chondrial neuroses.
(d) Personality Disorders - this category 
includes the following pertinent diagnoses* para­
noid, schizoid, explosive, obsessive-compulsive, 
hysterical, antisocial, passive-agressive, in­
adequate, and drug-dependent personalities.
(e) Transient Situational Disturbances - this 
category includes the significant diagnosis of 
adjustment reaction to adolescence.
(f) Behavior Disorders of Childhood and 
Adolescence - this category includes the following 
pertinent diagnoses* hyperkinetic reaction, with­
drawn reaction, overanxious reaction, runaway 
reaction, unsocialized-agressive reaction, and 
group delinquent reaction of childhood and
16
adolescence.
6. Hospital(Catchment Area - The state hospital uses a
numbered coding system for identifying the 
geographic area of each patient. For statis­
tic :u. . ticalepurposesiothis coding systemrwasGemployed 
for this study. The catchment areas included 
13 rural counties and 12 cities.
7. Length of Hospitalization: in days
8. Number of Previous Hospitalizations: this figure
includes the following:
(a) previous state hospital admissions
(b) private psychiatric hospitals
(c) psychiatric wards/programs in both public
and private general hospitals
(d) residential schools and facilities for the
emotionally disturbed
(e) Reception and Diagnostic Center
(f) State Department of Corrections
9* Age at First Referral:; in months. This will indicate 
the age when the adolescent was first referred for 
psychiatric/psychological evaluation.
10. Hospitalization of Family Member: yes or no. The
criteria for "yes" is that a significant family 
member received in-patient psychiatric treatment.
11. Family Structure: the family structure will be
designated as one of the following:
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(a) two-natural parents
(t>) single parent
(c) one natural parent/ one step parent
(d) other relative (Grandmother, aunt, sibling,
etc.)
(e) foster parents (long-term placement)
(f) social service custody
(g) court custody
(h) State Department of Corrections custody
12. Number of Siblings: this figure will include all
natural and step-siblings who resided with the 
subject.
13* Highest Grade Completed: this will be indicated by
either a grade (5th., 6th., 7th., etc.) or by the 
designation of special education if the subject 
spent his or her entire school carreer in 
ungraded special education classes.
1^. Intelligence Quotient: the full-scale I.Q. score
will be used.
15- Type of Discharge: three types of discharge are
possible:
(a) Regular Discharge - this discharge is given 
generally due to the improved condition of the 
patient.
(b) Against Medical Advice (A.M.A.) - this 
type of discharge is given when a voluntary
18
patient, who has the right to leave at will, is 
discharged in spite of the fact that the medical 
staff judges the patient to be insufficiently 
improved to leave the hospital.
(c) Convalescent leave - this type of dis­
charge is given when the medical staff would 
like for the patient to have a trial stay outside 
the hospital, but want the patient to have easy 
access back into the hospital in case of an 
emergency or crisis. Convalescent Leave can 
last for as long as one year.
16. Living Arrangements at Discharge: the living arrange­
ments at discharge will fall into one of the 
following categories:
(a) with family
(b) with a foster family
(c) group home
(d) emancipation - occasionally the courts 
judge an adolescent of sufficient maturity and 
resourcefulness to be given the full rights of 
adulthood.
17- Educational/Job Placement at Discharge: the educa­
tional or job placement at discharge will be 
designated by one of the following:
(a) public school - this includes both regular 
and special education classroom placement.
19
(b) private or special day school
(c) vocational training
(d) regular employment
(e) no educational or job placement
18. Prognosis at Discharge: there are four standard
prognoses:
(a) good
(b) fair
(c) guarded
(d) poor
19* Out-patient Referral at Discharge: yes or no
20. Reinstitutionalization: this would include any
one of the following admissions within six 
month of discharge:
(a) state hospital
(b) private psychiatric hospital
(c) psychiatric ward/program in either a 
public or private general hospital
(d) residential school or facility for the 
emotionally disturbed
(e) Reception and Diagnostic Center
(f) State Department of Corrections 
Limitations of the Study
This study is limited i n o f  .7iits:r.’ ” 
generalizability; since a very specific population
20
*
*
was used for the study, it would "be incorrect to interpret 
the results as being applicable to all institutionalized 
emotionally disturbed adolescents. It is well recognized 
that the populations of state hospitals tend to be the 
most severe of cases and/or the most socio-economically 
deprived. The limitation of generalizability, however, 
is offset by the general replicability of the study.
The author's personal involvement in the educational 
program at the state hospital may constitute a limita­
tion of the study.
Because of incomplete data in the hospital records, 
thirteen contacts had to made to gain information as 
to whether or not the adolescent had been reinstitutionalized 
within the six month follow-up period. Since eleven of 
these contacts were with social workers who cited the 
information directly from the adolescents' records, these 
contacts are not as likely to provide limitations to the 
study as would the two contacts which were made directly 
with parents.
The study did not include any variables which 
were indicative specifically of the treatment program 
within the hospital; however, since all the subjects 
within the study were subjected to the same treatment 
program, this should not be considered as a limitation 
to the study.
The length of the follow-up period is a limitation
21
of the study. Six months is a good first check point; 
it would he advantageous to see.the effects of the 
variables over a longer follow-up period as well.
The size of the population for this study was 
limited to the adolescent population of one state 
hospital; a larger sample may provide more reliable 
results.
As with all follow-up studies, the cost of the 
study is a major limitation.
Research Question
This study attempted to answer the question* 
Which of the nineteen selected demographic and clinical
variables discriminate between those discharged adoles­
cents who are reinstitutionalized within six months 
and those who are not?
Chapter 2 
Review of the Literature
The increased emphasis throughout the United States 
on community care of psychiatric patients has resulted in 
a shifting pattern of patient movement in mental hospitals. 
Whereas lifetime residence in the hospital was once the 
norm, the current trend is one of extensive and rapid 
discharge (Friedman, von Mering, and Hinko, 1966). This 
trend, which has been referred to as "intermittent 
patienthood," has resulted in a series of associated 
phenomenal an increase in readmissions, in readmission 
rates, and in multiple admissions for the same patient.
Growing concern about ethical considerations 
and respect for the privacy rights of the patients 
involved has made the psychiatric follow-up study 
increasingly complex and difficult. Many clinicians 
are hesitant to undertake such studies both because of 
these ethical considerations and because of the very 
real practical problems which present themselves in follow- 
up studies. The crucial need for scientific evidence 
in these times of high patient recidivism, however, 
has resulted in persistence on the part of some researchers 
to do follow-up studies.
22
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The review of the literature concentrates on 
psychiatric follow-up studies on largely adult patient 
populations, as well as those few follow-up studies 
which have been done on adolescent patient populations. 
Adult Follow-up Studies
Sinnett, Stimpert, and Straight (1964-) performed 
a five-year follow-up study of 59 male psychiatric 
patients. The authors, based on a previous study by 
Sinnett and Hanford (1962), eondldded that: tho.se;.patients 
who were relatively popular among their peers and 
the hospital staff were more likely to be chosen as 
candidates for individual psychotherapy. Likewise, 
those patients who generated feelings of dislike 
among their peers and staff were also frequently chosen 
as candidates for indivual therapy. Aseaeresult, it was 
thought - that social relationships within the hospital 
might provide a basis for predicting post-hospital 
adjustment. Their queries werei "do in-hospital 
measures of social adjustment and ego strength predict 
to various areas of post-hospital adjustment at follow- 
up five years later (p.57^)?" The results of the study 
indicated that the"major predictor variables, sociometric 
measures of the patients' relationships with peers and 
the Ego Strength scale of the MMPI, failed to prsdidt 
long-range post-hospital adjustment (p.579)."
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In an attempt to analyze the effectiveness of 
aftercare services in reducing the rate of readmission, 
Orlinsky and D'Elia (1964) conducted a follow-up study 
of 2,$32 discharged schizophrenic patients. The 
actual research question was three-foldi "(1) Is 
clinic attendance effective in preventing rehospitali­
zation of these patients? (2) If clinic attendance is 
effective, does the length of time which elapses between 
the hospital discharge and the patient's first clinic 
visit affect the probability of his subsequent rehos­
pitalization? (3) If clinic attendance is effective, 
do the number of clinic visits affect the probability 
of the patient's rehospitalization? (p. 47)." The 
results of the study indicated that clinic attendance 
is effective in preventing rehospitalization. "Of 
1,336 schizophrenic patients who received aftercare,
25-7$ were rehospitalized under one year from discharge; 
of 796 schizophrenic patients who received no aftercare, 
45.5# were rehospitalized under one year (p.54)." 
Additionally, the study showed no relationship between 
the time elapsed between discharge and the first clinic 
visit and rehospitalization. There was a slight, but 
significant relationship between the number of clinic 
visits and the rehospitalization rate. When the results 
of each of the three research questions are taken
25
together, the motivation to attend aftercare clinic 
emerges as an important factor in predicting how long 
the patient remains in the community.
Levenstein, Klein, and Pollack (1966) conducted 
a study at Hillside Hospital in Glen Oaks, New York.
The study included 173 voluntary patients who had 
each received individual psychotherapy while at the 
Hillside Hospital. The follow-up data were obtained 
over a two-year period, with final data being compiled 
on 156;of the original population. The study was 
designed to determine whether there was any significant 
relationship between the age of onset of schizophrenia 
and the feadmissionarate of discharged schizophrenics. 
The results of the study indicated that within a two 
year period of the patients were rehospitalized 
at least once; additionally, the results indicated 
that the age of onset of schizophrenia was significant 
in predicting recidivism. "Schizophrenic patients 
with definite childhood asociality had the poorest 
outcome while those with cyclic or affective features 
and adult onset did best (p.1109)."
Arthur, Ellsworth, and Kroeker (1968) examined 
two groups of twenty-three released schizophrenic 
patients each. The two groups were differentiated on 
the basis of readmission to the mental hospital. The
26
experimental group in this study was composed of patients 
who were readmitted within four months after their 
community adjustment was rated (using the social 
worker rating scale developed for the study) and by a 
community informant who filled out the community adjust­
ment questionnaire. The control group patients were 
rated at the same time interval; however, they were not 
readmitted. The study was designed to determine whether 
any relationship existed between nineteen demographic and 
clinical variables and the readmission rate of the 
experimental and control groups. The results of the 
study indicated that only three demographic and one 
attitudinal variable were significant; (1) the number 
of previous admissions, (2) length of prior hospitaliza­
tions, (3) active participation by the patient effecting 
his or her own hospitalization, and (4-) having a signi- 
ficant relative who scored low on benevolence.
A significant study was conducted by Buell and 
Anthony (1973) • Buell and Anthony recognize that the 
success of the hospital treatment program in dealing 
with the symptoms of the patient's illness has a 
positive relationship with the success of the patient's 
readjustment to community life; however, the characteris­
tics of the patients themselves are also important factors 
affecting post-hospital adjustment. Through: multiple regresion, 
the: study providedfore specific "hypothesis testing.
27
In this manner, the unique contribution of each demo­
graphic and clinical variable to recidivism was 
ascertainable. The variables used in the study were 
those which the authors found most often in other 
follow-up studies, and also they were variables which 
are typically found in a patient's hospital recordi 
number of hospitalizations, length of last hospitali­
zation, employment history, marital status, diagnosis, 
race, occupational level, age, educational level, and 
sex. Thecauthors hypothesized that*
la. Concerning recidivism, a significant 
amount of variance (p«C.05) will be account­
ed for by the following two demographic 
characteristics! number of hospitalizations 
and length of last hospitalization, 
lb. Concerning recidivism, a nonsignificant 
amount of variance will be accounted for 
by the remaining eight demographic characteris­
tics.
2a. Concerning posthospital employment, a 
significant amount of variance (p<.05) 
will be accounted for by the following five 
demographic characteristics! employment 
history, marital status, number of hospitali­
zations, length of last hospitalization and
28
diagnosis.
2b. Concerning posthospital employment, a non­
significant amount of variance will be 
accounted for by two demographic characteris­
tic st educational level and sex.
2c. The relationship between posthospital 
employment and the remaining three demo­
graphic characteristics is not clear; however, 
it was tentatively hypothesized that race, 
occupational level, and age would account 
for a significant amount of variance (p.362).
The subjects for this study were 78 psychiatric 
patients who had been diagnosed as mentally ill at Anna 
State Hospital; those patients who had a primary diagnosis 
of organic brain syndrome, alcoholism, or mental retarda­
tion were eliminated from the sample. A patient was 
considered to be a recidivist if he were reinstitutionalized 
within six month of discharge. Other studies (Anthony et al., 
1972; Katkin, Ginsburg, Rifkin, and Scott, 1971) had 
indicated thatna significant proportion of dicharged 
patients^are readmitted within a six month period. A 
patient was considered to be employed when jhevwa's holding 
a job at the six month follow-up or when.jh&had^held "a 
job continuously throughout the six month period. The 
data in the study were.-cbllebted' romi.existing-h^piirad.1
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medical, social, and psychological records; telephone 
calls were made only in rare instances (Buell and 
Anthony, 1973)*
The results of the study indicated a 30^ rate of 
recidivism and a 23% posthospital employment rate.
The characteristics which accounted for a significant 
portion of the variance in recidivism were number 
of previous hospitalizations and length of last hospitali­
zation. With regard to posthospital employment, five 
of the demographic characteristics accounted for a signi­
ficant amount of the variance* number of hospitalizations, 
length of last hospitalization, employment history, 
marital status, and diagnosis. In general, this study 
supports the notion that individuals who have been 
hospitalized once will tend to repeat that behavior 
(Buell and Anthony, 1973)•
During the last decade there has been an increased 
emphasis on clinic care in the community to prevent both 
initial hospitalization and rehospitalization of dis­
charged psychiatric patients. Claghom and Kinross- 
Wright (1971) conducted a follow-up study of schizophrenic 
patients to determine whether contacts with aftercare clinics 
were influential in reducing recidivism. "The study 
design called for every fifth patient arriving a;o the 
clinic to be designated a 'control' subject. Control 
subjects were given no further treatment in the clinic,
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although no attempt was made to prevent them from seeking 
alternative treatment facilities (p. 3^5)•" At the initial 
clinic visit, all of the patients were seen "by the 
psychiatric staff, who reviewed their medical chart 
and completed the study questionnaire. After the 
initial contact, all patients (both experimental and 
control) were interviewed and evaluated at six-month 
intervals to determine their status. The results of 
the study indicated that fewer of those in the experi­
mental group were rehospitalized; specifically, 72 
of 626 in the experimental group were rehospitalized 
while 35 of 155 in the control group were rehospitalized 
within the six month period. These differences in the 
rate of rehospitalization, 11 percent for the experimental 
group and 23 percent for the control group, were signi­
ficant.
Anthony, Sharratt, Buell, and Althoff (1972) 
examined the efficacy of various means of psychiatric 
rehabilitation. The increasing discharge rate prompted 
a concern about how best to prepare patients for 
reintegration into their home communities. Realizing 
that it is very difficult to compare the effectiveness 
of different programs, the authors selected two criteria, 
recidivism and posthospital employment, to serve as 
the basis for comparison. Recidivism was defined as 
the percentage of discharged patients who were rehospi-
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talized at the follow-up period; post-hospital employment 
was defined as the percentage of the population employed 
at the follow-up periods. To determine the results of 
the various means of rehabilitation, it was necessary to 
establish the effects of traditional hospital treatment 
on post-hospital adjustment of the patient. In a 
review of the literature, the following recidivism rates 
were found; 40$ (Savino and Schlamp, 1968), 46$ (Orlinsky 
and D'Elia, 196*0, 50$ (Friedman, von Mering, and Hinko, 
1966), 3856 (Freeman and Simmons, 1963), 42% (Bloom and 
Lang, 1970), 39$ (Lorei, 1967), and 45$ (Wilder, Levin, 
and Zwerling, 1966). Concerning post-hospital employ-' 
ment, the stduies suggest that approximately 20- 30 
percent of discharged patients are working during the 
year following discharge (Hall, Smith, Shimkunas,
1966; Lorei, 1967; Freeman and Simmons, 1963).
For purposes of comparison, hospital programs 
were divided into four categories; traditional hospital 
treatment, work therapy, total push therapy, and non- 
traditional groups. The outpatient rehabilitation 
programs were also divided into four categoriesj drug 
maintenance, aftercare clinics, planned follow-up 
counseling, and transitional facilities. The conclusions 
and the implications of this particular study are broad 
in scope and present vital information to those who
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study the rehospitalization and work-adjustment patterns 
of discharged psychiatric patients.
1. Although the current emphasis, as 
exemplified "by the community mental health 
center, is toward avoiding psychiatric 
hospitalization, it appears that unless
or until mental hospitals close their doors 
individuals will continue to he hospitalized 
and thus will need to he reintegrated hack 
into the community. While concerted efforts 
to treat all psychiatric problems on an out­
patient basis have been able to reduce 
significantly the number of people hospitalized, 
a significant number of individuals eventually 
do manage to become hospitalized.
2. Traditional methods of treating hospitalized 
psychiatric patients, including individual 
therapy, group therapy, work therapy, and
drug therapy, do not affect differentially the 
discharged patients’ community functioning 
as measured by recidivism and posthospital 
employmentemployment.
3- Most all types of inpatient treatment in­
novations improve the patients' in-hospital 
behavior. Yet only two programs, extremely
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comprehensive in nature, have demonstrated 
an effect on community functioning. The 
research does not support the belief that any 
one of the unique approaches to treatment 
can singularly effect posthospital adjustment.
Aftercare clinics and other forms of 
moderate community support reduce recidivism. 
Whether this positive effect is due to the 
medication administered, the other kinds of 
service offered, or the type of patient who 
attends, is not yet clear.
5. Various types of transitional facilities 
are successful in reducing recidivism but 
have demonstrated little effect on enabling 
the patient to function independently in the 
community as measured by posthospital employ­
ment.
6. One of the advantages of the establishment 
of specific base rate figures is that it can 
help identify outcome studies that have used 
a more easily rehabilitated sample or that 
have committed a methodological error. This 
possibility should be examined when the control 
group has a recidivism or posthospital employ­
ment rate that is higher than the base-rate
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figures presented in this survey (Anthony, 
Sharratt, Buell, and Althoff, 1972, p. 454).
Relationships between the length of stay in the 
hospital and readmission rates have been analyzed in 
several recent studies (Altman, Sletten, and Nebel, 
1973; Weinstein, Dipasquale, and Winsor, 1973; Moon 
and Patton, 1965). In their study of length of stay 
and readmission in Missouri's five state hospitals, 
Altman, Sletten, and Nebel (1973) examined the data 
on 4971 discharged patients. Because there had been 
some previous indication that patients who are admitted 
by way of a transfer from another institutional setting 
have a much higher recidivism rate, 448 who fell into 
that admitting category were eliminated from the 
sample, giving a final sample of 4523 patients.
To control for individual patient differences in 
chronicity and severity of disturbance, the data were 
analyzed by comparing hospitals rather than individual 
patients. The results indicated that a hospital with 
a low length of stay tended to have a high readmission 
rate, while hospitals with a high length of stay had 
low readmission rates.
Mendel (1966) studied a group of schizophrenic 
patients who had been discharged from the psychiatric 
ward of a general hospital. In that study, he found no
35
significant relationship "between length of stay and 
readmission rates.
In New York's state mental hospitals, decreases 
in length of stay occurred over a five year period from 
1966 to 1971- Concomitant with the decreasing length 
of stay was an increase in readmissions. In this 
particular study it was shown that patients aged 16 to 
6k years left much sooner and returned sooner than 
did the younger or older patients (Abbott, Weinstein, 
Dipasquale, and Winsor, 1973)*
Demographic and clinical, characteristics were 
examined on 202 patients admitted to five general 
psychiatric units at Veterans Administration Hospitals. 
These characteristics were examined in relationship 
to two dependent varaibles, length of hospitalization 
and readmission within 3 months. Results on readmission 
confirmed the findings of several previous studies 
(Arthur, Ellsworth, and Kroeker, 1968} Buell and 
Anthony, 1973; DiScipio and Somner, 1973; Lorei and 
Gurel, 1973)* readmission after discharge can consistent­
ly be related to number of previous hospitalizations.
"Of interest in the present study is that type of 
discharge accounted for more of the variance in read­
mission than number of prior hospitalizations { Munley, 
Devonne, Einhorn, Gash, Hyer, and Kuhn, 1977* p.1098)."
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Recent suicidal behavior also emerged as a significant 
variable in predicting readmission in this study. It 
was also found that although age was a good predictor 
of length of hospitalization, there was no significant 
relationship between age and readmission rates. In 
summary, the study identified five variables as the 
optimal set of predictors for length of hospitalization: 
age, history of commitment, number of prior hospitali­
zations, employment history, and history of suicidal 
behavior. Six variables were identified as the optimal 
set of predictors for readmission with three months of 
discharge: type of discharge, number of prior
hospitalizations, race, history of suicidal behavior, 
occupational level, and subject report of depression 
at admission (Munley, Devonne, Einhorn, Gash, Hyer, and 
Kuhn, 1977).
Adolescent Follow-up Studies
Even though statistics indicate that adolescents 
are being admitted to mental hospitals at rates higher 
than for patients in all other age groups (Flomenhaft, 
197*0, the literature l-reveals a paucity of follow-up 
studies on adolescent populations.
In an attempt to discover whether there are 
outcome differences between, adolescents treated as 
residential patients and those receiving outpatient
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treatment, Flomenhaft (197*0 examined 2k in&ApatibntB.sind 
26 ©i^'pst^ieiitB The criterion used for the study was 
the adolescent's functioning, in terms of four 
development tasks* "New and More Mature Social Relations 
with Age-Mates of Both Sexes, Assumption of a Masculine 
or Feminine Social Role, Emotional Independence of 
Parents, and Assurance of Economic Independence in 
Selecting and Preparing for an Occupation (p.60)."
Based on these four tasks, it was hypothesized that those 
adolescents who were treated as outpatients would more 
likely have achieved these tasks at the follow-up 
period than those treated as inpatients. The major 
finding of this study was that there was no significant 
difference between the inpatient and outpatient groups 
with respect to their level of achievement on the 
four developmental tasks of adolescence. The study 
also discovered that there was no difference in the two 
groups in demographic and clinical characteristics or 
in their posthospital use of follow-up services. The 
results of this study give clinicians something to 
think about. If the outcome is the same, it would 
certainly seem that outpatient programs for adolescents 
would be the treatment of choice.
Pollack, Levenstein, and Klein (1966) performed 
a follow-up study of both adolescent and adult schizo­
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phrenic patients. The 81 patients in the sample were 
divided into three age categoriesi adolescents, young 
adults, and older adults. The three groups were then 
compared for seven outcome measures* "(1) number of 
rehospitalizations; (2) duration of rehospitalization;
(3) posthospital outpatient psychiatric treatment;
(4-) occupational adjustment; (5) economic dependence;
(6)social isolation; and (7) a global social-psychiatric 
rating (p.97)-" This study is particularly significant 
with regard to adolescent psychiatric populations 
since the adolescents made the most unfavorable adjust­
ments on all seven of the outcome measures.
1. Seventy-one percent of the adolescents had 
at least one readmission within the three-month follow- 
up period.
2. The duration of hospitalization was longest 
for the adolescents - 36$ were hospitalized for more 
than a year.
3- About 4-0$ of the adolescents spent at least 
two of their adolescent years hospitalized.
4-. Sixty-three percent of the adolescents made 
at least twenty visits to posthospital outpatient 
services (psychologists, psychiatrists, and sociologists).
5* The adolescents had the poorest work records- 
only 11$ were able to work or function steadily.
6. Seventy-one percent of the adolescents were
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totally dependent on financial aid.
?. Fifty percent of the adolescents had no friends 
or almost no friends.
8. On the global social-psychiatric outcome measure, 
only one adolescent was rated as having made an excellent 
adjustment and one adolescent was rated as having made 
a good adjustment, for a total of 7$ of the adolescents 
having made an excellent or good adjustment.
Another significant result of this study was the finding 
that the younger the age. of the patient at first hospitali­
zation, the poorer the outcome and the higher the readmission 
rate.
In a follow-up of 157 adolescents discharged from 
the Adolescent Unit of the Bethlehem Royal Hospital, 
it was discovered that "about one third of the neurotic 
disorders and about one quarter of the mixed neurotic and 
conduct disorders group had serious further illness; 
nearly all of the psychotic disorders and other groups 
had so, but there was little amongst"the conduct disorders 
group (Warren , 1965> P- 158-9)."
Summary of the Review of the Literature
The evidence in the literature points to 
a high rate of reinstitutionalization among all discharged 
patients, especially adolescents. In most cases recidi­
vism can be closely tied to several significant demo­
graphic and clinical characteristics.. Length of last
ito
hospitalization and number of previous hospitalizations 
continually emerge as the most accurate predictors of future 
success or failure of discharged patients. Some studies 
have shown a positive relationship between other demogra­
phic and clinical characteristics, such as suicidal 
behavior and aftercare services, and rates of readmission.
It has also been clearly shown that the age of onset 
of the illness and/or the age at first hospitalization 
has a positive relationship to readmissioni the earlier 
the first hospitalization, the higher the rate of 
reinstitutionalization and the longer the length of 
stay.
Recidivism rates have been used often to evaluate 
the effectiveness of treatment programs. This is an 
incorrect process, as it has been clearly demonstrated that 
milieu characteristics have little, or no relationship to 
psychiatric outcome. Furthermore, a high rate of readmission 
might in some cases be indicative of a treatment program 
which taught the patients to be sensitive to their own 
personal psychiatric crises and thus to seek short-term 
hospitalization when needed.
Since most studies have been conducted with adult 
populations, it is difficult to determine the exact 
predictors of success or failure for discharged adoles­
cents; however, studies have shown that adolescents have
41
"both a higher admission rate and a higher readmission 
rate than do adult psychiatric populations.
The vast bulk of the current research indicates 
that the recidivism rate of institutionalized adoles­
cents is even greater than that of adults. There are 
very few studies, however, which deal withr.exclusively 
adolescent populations and attempt to determine just what 
factors contribute to success and what factors contribute 
to recidivism.
Chapter 3 
Methodology
Population
The population for the study was composed of 88 
adolescents discharged from a state mental hospital in Virginia 
during the 31 month period fi>om June, 1976, to January,
1979* Those adolescents who were discharged or trans­
ferred directly to another institutional setting were 
eliminated from the sample? this included any other state 
hospital, private psychiatric facility, residential 
school, psychiatric ward in a general hospital, and the 
State Department of Corrections. All adolescents who 
were discharged directly to their home, foster homes, and 
group homes or who were emancipated were included in the 
study. The populaion was composed of both male and 
female adolescents, ages 13 to 18. Diagnoses of all 
types, from transient situational disturbances to acute 
psychoses, were represented in the study sample.
Procedures
The data on the nineteen demographic and clinical 
characteristics were collected by searching all available 
hospital medical, psychological, social, and educational 
records. The nineteen independent variables were as 
follows*
kz
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1. Sex
2. Race
3• Age at Discharge '
4. Patient Status
5. Diagnosis
6. Hospital Catchment Area
7. Length of Hospitalization
8. Number of Previous Hospitalizations
9• Age at First Referral
10. Hospitalization of Family Member
11. Family Structure
12. Number of Siblings
13- Highest Grade Completed
14. I.Q.
15. Type of Discharge
16. Living Arrangements at Discharge
17. Educational/Job Placement at Discharge
18. Prognosis at Discharge
19. Out-patient Referral at Discharge
Permission was obtained from the Research Review Committees 
at the hospital for access to these records and also for 
any informal interviewing of the hospital staff necessary 
to obtain information. Because of the routine follow- 
up services provided by the Adolescent Unit School, 
information as to whether the adolescent had been re­
institutionalized within the six month follow-up period was
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available on 75 of the 88 subjects. Telephone contacts 
with social workers provided the reinstitutionalization 
status of 11 of the 88 subjects. Telephone contacts 
with the parents of two of the subjects provided the 
reinstitutionalization rate for the remaining two 
subjects.
The study was approved by the Patient Protection 
committee of the state hospital. This committee is 
responsible for insuring ethical safeguards in all studies 
involving psychiatric patients at the hospital. Since 
no intrusive research methods were used in this study, 
the major consideration was that of anonymity. Once 
the demographic and clinical characteristics were 
recorded and the reinstitutionalization status noted, 
the names were discarded from the data.
Design
The design for the study was that referred to by 
Stanley and Campbell (1963) as a*1 ex post factoranalysis. 
The study is basically a descriptive study of a popula­
tion after the fact of hospitalization. No treatments 
or intrusive methods of any type were employed. The study 
called simply for a collection of the necessary data , 
-"variables.
Statistical Analysis
To distinguish statistically between those adoles­
cents who were reinstitutionalized within six months of
discharge and those who were not. reinstitutionalized 
within the six month period, discriminant analysis was 
performed on the data. The nineteen demographic and 
clinical variables served as the collection of discrimi­
nating variables that measured the characteristics on 
which the groups were expected to differ.
"The mathematical objective of discriminant 
analysis is to weigh and linearly combine the discrimi­
nating variables in some fashion so that the groups are 
forced to be as statistically distinct as possible (Nie, 
Hull, Jenkins, Steinbrenner, and Bent, 1975* P* ^35)*" 
Specific Hypothesis
The specific hypothesis for the study was stated 
in the null fornu
There will be no significant difference in the nine­
teen demographic and clinical characteristics of 
those adolescents who were reinstitutionalized with­
in six months and those who were not.
Summary of Methodology
Data on nineteen demographic and clinical charac­
teristics were collected on 88 adolescents who were dis­
charged from a state mental hospital during a 31 month 
period from June, 1976, to Januaty, 1979. The information 
was collected by searching all available hospital medical, 
psychological, social, and educational records. The 
follow-up information as to whether or not the adolescent
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had been reinstitutionalized within the six month period 
was found in the educational records in 75 of the 88 
cases. The follow-up information on the remaining 13 
was gathered through telephone interviews with social 
workers and parents. Permission for the study was 
granted by the Research Review and Patient Protections 
committees of the state hospital and by the College 
of William and Mary. Discriminant analysis was performed 
on the data to distinguish between the groups as clearly 
as possible. The statistical hypothesis for the study 
was that there would be no significant difference in the 
nineteen demographic and clinical characteristics of 
those who were reinstitutionalized with six months of 
discharge and those who were not.
Chapter k 
Results
% *
Discriminant analysis was performed on the data to 
distinguish statistically between those adolescents who 
were reinstitutionalized within six months of discharge 
and those who were not reinstitutionalized within the 
six month period. The nineteen demographic and clinical 
characteristics served as the collection of discriminating 
variables that measured the characteristics on which the 
groups were expected to differ.
The analysis indicated that seven of the variables 
were significant in discriminating between 'those adoles­
cents reinstitutional!zed and' those not: (1) educational/ 
job placement at discharge, (2) length of hospitalization, 
(3) family structure, (^ ) hospitalization of a family, 
member, (5) living arrangements at discharge, (6) type 
of discharge, and (?) race (Table 1).
Of the 88 subjects in the study, 38 or were 
reinstitutionalized within the six month follow-up period; 
50 or 57f° were successful in remaining outside the 
institution for the six month period.
Educational/Job Placement at Discharge
The analysis indicated that those adolescents who 
were discharged into public school, private school, or 
vocational training school were more successful in re-
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Table 1
Variables Which are Significant in 
Predicting Reinstitutionalization
Step Variable Wilks'Lambda Significance
1 E due ati onal/Job Plac e- 
ment at Discharge
0.921777 0.0089
2 Length of Hospitalization 0.834909 0.0005
3 Family Structure 0.785576 0.0001
4 Hospitalization of a 
Family Member
0.756762 . 0.0001
5 Living Arrangements at 
Discharge
0.731719 0.0001
6 Type of Discharge 0.711039 0.0001
7 Race 0.694692 0.0001
Complete statistics are included in the appendix for easy 
reference.
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maining outside of the hospital environment (Table 2).
Of the 50 adolescents who were not reinstitutionalized 
within the six month period, 35 (or 70%) were dis­
charged to public schools, private schools, or voca­
tional training schools. Only 15 (or 30%) of those 
adolescents who remained outside the hospital were 
discharged to jobs or to no educational or job place­
ment. Of the 38 adolescents who were reinstitutionalized 
within the follow-up period, 18 (or ^7%) were discharged 
to school settings while 20 (or 53%) were discharged 
either to a job or to no educational/job placement.
Length of Hospitalization
Those adolescents who were institutionalized for 
a longer period of time were less successful in remaining 
outside the hospital environment -than those whose
length of hospitalization was not. Specifically 
in this study adolescents who were reinstitutional!zed 
within the six month period had a mean length of 
hospitalization of 159*1 days. Those adolescent patients 
who were not reinstitutionalized had a mean length of 
hospitalization of 110.? days (Table 3)*
Family Structure
Family structure emerged as a significant variable 
in that those adolescents whose families are composed 
of biological parents, or parent, or blood relatives 
were reinstitutionalized less than those whose family
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Table 2
Educational/Job Placement at 
Discharge
Educational/ 
Job Placement
Reinstit. 
in 
6 mo.
Not 
Reinstit. 
in 6 mo.
Total
Public School 11 2? 38
Private or Special 
School Hr 6 10
Vocational Training 3 2 5
Employment 7 8 15
No educational or 
Job Placement 13 7 20
Total 38 50 88
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Table 3 
Length of Hospitalization
Mean length of hospitalization 
for the group in days
Adolescents who were
reinstitutional!zed 159-1 days
within six months
Adolescents who were not 
reinstitutionalized 110.7 days
within six months
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structure is made up of persons other that biological 
parents or relatives. Of the 38 adolescents who were 
re institutional! zed, only 14- ( or 37$ ) were discharged 
to biological familes while 28 (or 63$) were discharged 
to foster parents, social service, the courts, or 
State Department of Corrections. Of the 50 adolescents 
who were not reinstitutionalized, 32 (or 6kfo) were 
discharged to biological families while 18 (or 36$) 
were discharged to foster parents, social service, 
the courts, or State Department of Corrections,(Table 4-). 
Hospitalization of a Family Member
Those adolescents who had some history of hospi­
talization or institutionalization of a member of their 
family tended to be reinstitutionalized, themselves, 
more often than those adolescents who had no history of 
hospitalization of a family member. Of the 38 adoles­
cents who were recidivists,,::1'9 (or 50$) had a signifi­
cant family member who had been hospitalized. Only 1^
(or 28$) of those adolescents who were not reinstitu­
tionalized had a significant family member who had been 
hospitalized.(Table 5)■
Living Arrangements at Discharge
The type of living arrangements which were made 
for the adolescent at discharge was only slightly 
significant in distinguishing between those who would 
be reinstitutionalized and those who would not. Of the
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Table if- 
Family Structure
Family Structure Reinstit. in 
6 mo.
Not 
Reinstit. 
in 6 mo.
Total
Two natural parents 5 12 17
Single parent 5 15 20
One natural and one 
step parent if- 3 7
Other significant 
relative 0 2 2
Foster parents 1 0 1
Social service custody 12 11 23
Court Custody 0 1 1
Department of 
' Corrections custody 11 6 17
Total 38 50 88
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Table 5
Hospitalization of a Family Member
Reinstit. 
in 
6 mo.
Not 
Reinstit. 
in 6 mo.
Total
Yes, some significant 
family member had 
been hospitalized 19 14 33
No, no significant 
family member had 
been hospitalized 19 36 55
Total 38 50 88
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38 recidivists, 31 (or 81#) were discharged to their 
families while only 7 (or 19#) were discharged to 
foster care.or:group homes. Of the 50 non-recidivists,
4o (or 80#) were discharged to their families, while 
10 (or 20#) were discharged to foster care,or group 
homes, or were emancipated,(Table 6),
Type of Discharge
Those adolescents who were put on convalescent 
leave or who were discharged against medical advice 
had a higher probability of recidivism than did those 
adolescents who received a regular discharge. Of the 
38 adolescents who were reinstitutionalized within six 
months, 9 (or 24#) were either on convalescent leave 
or were 'dischargedagainst medical advice, while only 
4 (or.8#) of the 50 non-recidivists were on convales­
cent leave or discharged against medical advice.(Table 7). 
Race
Though there was only a very slight difference, 
the statistics indicate that white adolescents were 
reinstitutionalized more often within the six month 
period than were black adolescents. Of the 36 black 
adolescents in the study, 15 (or 42#) were reinstitu­
tionalized. Of the 52 white adolescents in the study,
23 (or 44#) were reinstitutionalized. Blacks made up 
43# of the recidivists and 42# of the non-recidivistsj 
whites made up 57# of the recidivists and 58# of the 
non-recidivists.(Table 8).
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Table 6
Living Arrangements at Discharge
Living Arrangements 
at
Discharge
Reinstit. 
in 
6 mo.
Not 
Reinstit. 
in 6 mo,
Total
With family 31 ^0 71
Poster care 2 6
Group home 3 7 10
Emancipation 0 1 1
Total 38 50 88
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Table 7 
Type of Discharge
Type of Discharge
Reinstit. 
in 
6 mo.
Not 
Reinstit. 
in 6 mo.
Total
Regular Discharge 29 k6 75
Convalescent Leave 3 2 5
Against Medical Advice 6 2 8
Toatl 38 50 88
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Table 8
Race
Race
Reinstit. 
in 
6 mo.
Not 
Reinstit. 
in 6 mo.
Total
Black 15 21 36
White 23 29 52
Total 38 50 88
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These seven variables (Tables 1 - 8 ) ,  when taken 
as a group, were 73.86^ accurate in predicting reinsti­
tutionalization within the six month follow-up period.
When the variablesvware ranked for significance 
as single predictors of reinstitutionalization, the 
educational/job placement at discharge was the best 
single predictor for reinstitutionalization or success­
ful reintegration into society. Family structure was 
the second best single predictor, length of hospitali­
zation the third, and hospitalization of a family 
member the fourth best single predictor.
Since these four variables were the most signi­
ficant in the group of seven predictors and were: also .the 
four best single predictors, the results of this study 
indicated that those adolescents who were reinstitu­
tionalized within the six month period and those who 
were not can be discriminated most clearly through four 
significant predictive variablesi (1) educational/job 
placement at discharge, (2) length of hospitalization,
(3) family structure, and (4)hospitalization of a 
significant family member.
Though not significant in discriminating between 
recidivists and non-recidivists, information on the 
remaining variables is included for descriptive 
purposes.
6o
Sex
Of the 38 recidivists, 18 (or 47?&) were male 
and 20 (or 53$) were female. Of the 50 non-recidivists,
30 (or 60$) were male and 20 (or 40$) were female. The 
total population for the sample was composedobf;’v48;i;males 
and 40 females.(Table 9)•
Age at Discharge
The mean age, in months, for those adolescents 
who were reinstitutionalized was 196 .S-rW&i-^ etfthej.iBean 
age for those adolescents who were not reinstitutionalized 
was 194.2 months (Table 10).
Patient Status
Of the 38 adolescents who were recidivists,
19 (or 50?5) were voluntary admissions, 4 (or 11$) were 
court ordered admissions, and 15 (or 39$) were involun­
tary admissions. Of the 50 adolescents who were not 
recidivists, 29 (or 58$) were voluntary admissions,
11 (or 22$) were court ordered admissions, and 14 (or 30$) 
were involuntary admissions (Table 11).
Diagnosis
Of the 38 recidivists, 15 (or 40$) had a diagnosis 
in the category of transient situational disturbance,
10 (or 26$) were behavior disorders, 5 (or 13$) were 
personality disorders, and 8 (or 21$) were psychotic.
Of the 50 non-recidivists, 24 (or 48$) had a diagnosis 
in the category of transient situational disturbance,
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Table 9
Sex
Sex
Reinstit. 
in 
6 mo.
Not 
Reinstit, 
in 6 mo.
Total
Male 18 30 4*8
Female 20 20 4*0
Total 38 50 88
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Table 10 
Age at Discharge
Mean age in months for the 
group at discharge
Adolescents who were 
reinstitutionalized 196.2 months
within six months (16 years, ^ months)
Adolescents who were not
reinstitutionalized
within six months
19^•2 months 
(16 years, 2 months)
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Table 11 
Patient Status
Patient Status
Reinstit. 
in 
6 mo.
Not 
Reinstit. 
in 6 mo.
Total
Voluntary 19 29 4-8
Court order 7 11
Involuntary 15 lb 29
Total 38 50 88
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11 (or 22$) were behavior disorders, 3 (or 6?S), were 
personality disorders, 3 (or 6?S) had some type of 
neurosis, 4 (or 8$) were categorized as organic brain 
syndrome, and 5 (or 10JS) were psychotic (Table 12).
Age at First Referral
The mean age, in years, for the first psychologi­
cal/psychiatric referral for adolescents who wBscerreinst 
stitutionalized within six months of discharge was 12.5. 
The mean age, in years, for the first referral for adoles­
cents not reinstitutionalized was 13>0 (Table 13).
Number of Siblings
Adolescents who were reinstitutionalized had a mean 
of 3*6 siblings, while adolescents who were not reinsti­
tutionalized had a mean of 3.9 siblings (Table 14).
Highest Grade Completed
The mean grade completed for adolescent recidivists 
was 7-8. The mean grade completed for adolescents who 
were not recidivists was 8.0 (Table 15).
Intelligence Quotient
Adolescents who were reinstitutionalized within 
six months had a mean I.Q. of 80.2 while adolescents 
who were not reinstitutionalized had a mean I.Q. of 
83.I (Table 16).
Number of Previous Hospitalizations
The mean number of previous hospitalizations for 
the recidivists was 1.5* The mean number of previous
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Table 12 
Diagnosis
Diagnosis
Reinstit. 
in 
6 mo.
Not 
Reinstit. 
in 6 mo.
Total
Transient Situational
Disturbance 15 24 39
Behavior Disorder 10 11 21
Personality Disorder 5 3 8
Neurosis 0 3 3
Organic Brain Syndrome 0 4 4
Psychosis 8 5 13
Total 38 50 88
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Table 13 
Age at First Referral
Mean age in years for the 
group at first referral
Adolescents who were 
reinstitutionalized 12.5 years
within six months
Adolescents who were not
reinstitutionalized
within six months
13.0 years
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Table 14 
Number of Siblings
Mean number of siblings
Adolescents who were 
reinstitutionalized 3*6
within six months
Adolescents who were not
reinstitutionalized
within six months
3.9
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Table 15 
Highest Grade Completed
Mean grade completed
Adolescents who were 
reinstitutional!zed 7*8
within six months
Adolescents who were not
reinstitutionalized 8.0
within six months
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Table 16
I.Q.
Mean I.Q. score
Adolescents who were 
reinstitutionalized 80.2
within six months
Adolescents who were not
reinstitutionalized 83.1
within six months
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hospitalizations for the non-recidivists was 1.72,(Table 
17).
Prognosis at Discharge
Of the 38 adolescents who were reinstitutionalized 
within six months, 8 (or 21$) received a discharge prog­
nosis of good, 10 (or 26$) of fair, 15 (or 39$) of 
guarded, and 5 (or 1 4$) of poor. Of the 50 adolescents 
who were not reinstitutionalized, 7 (or 1 4$) received a 
discharge prognosis of good, 21 (or kZ$) of fair,
20 (or *K)$) of guarded, and 2 (or 4-$) of poor (Table 18). 
Referral at Discharge
Of the reinstitutionalized adolescents, 18 (or 4-7$) 
were referred for some type of aftercare services and 
20 (or 53f<>) were not referred. Of the adolescents who 
were not reinstitutionalized, 31 (or 62$) were referred 
for some type of aftercare services and 19 (or 38$) 
were not referred (Table 19.) •
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Table 17
Number of Previous Hospitalizations
Number of Previous 
Hospitalizations
Adolescents who were 
reinstitutionalized 
with six months
1.50 previous
ho spitali zati ons
Adolescents who were not 
reinstitutionalized 
within six months
1.72 previous
ho spitali zations
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Table 18 
Prognosis at Discharge
Prognosis at Discharge
Reinstit. 
in 
6 mo.
Not 
Reinstit. 
in 6 mo.
Total
Good l 8 7 15
Fair 10 21 31
Guarded 15 20 35
Poor 5 2 7
Total 38 50 88
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Table 19 
Referral at Discharge
Referral at 
Discharge
Reinstit. 
in 
6 mo.
Not 
Reinstit. 
in 6 mo.
Total
Yes, the adolescent 
was referred for 
some type of after­
care services
18 31 49
No, the adolescent 
was not referred for 20 19 39
aftercare services
Total 38 50 88
Chapter 5
Summary, Conclusions, and Recommendations
A "brief summary of the investigation and its 
findings is- presented in this,chapter. Conclusions 
and implications have been drawn from the findings and 
are presented as guidelines for administrators of 
comprehensive adolescent treatment programs. Recommenda­
tions for future research ane aisoiinaluded.
This study investigated 88 adolescents who were 
discharged from a state mental hospital during a 31 
month period from June, 1976, to January, 1979- Infor­
mation ort! nineteen demographic and clinical variables 
was collected and discriminant analysis was performed 
to discriminate between those adolescents .who,were 
reinstitutionalized within six months of discharge 
and those who were not.
Findings and Interpretations
The statistical analysis indicated that seven of 
the nineteen demographic and clinical variables were 
the best predictors, as a group, of reinstitutionalization 
within six months of discharge: (1) educational/job 
placement at discharge, (2) length of hospitalization,
(3) family structure, (^ ) hospitalization of a family 
member, (5) living arrangements at discharge, and
7^
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(7) race. These seven variables, when taken as a group, 
were 73.867S accurate in predicting reinstitutionaliza­
tion within the six month follow-up period.
When the demographic and clinical variables were 
ranked for significance as single predictors, the 
following characteristics were the most significant1 
(1) educational/job placement at discharge, (2) family 
structure, (3) length of hospitalization, and (*0 hos­
pitalization of a significant family member.
Since these four variables were also the most 
significant variables in the group of seven predictors, 
the results of the study indicated that those adoles­
cents who were reinstitutionalized within the six month 
period and those who were not reinstitutionalized were 
discriminated most clearly by four significant predic­
tive variables 1 (1) educational/job placementtattdis- 
charge, (2) length of hospitalization, (3) family 
structure, and (4) hospitalization of a significant 
family member.
Educational/job placement at discharge was not 
only the most significant variable in the group.1 of 
seven predictors, but also the best single predictor 
of reinstitutionalism. The data revealed that adoles­
cents who were discharged into a school setting, 
whether it be a regular, special, or vocational 
placement, were rgiignificantly more successful at
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reintegrating into the world outside the institution. 
Only JOfo of those adolescents who remained outside 
the institution were discharged into job situations 
or to no educational or job placement; in contrast,
53% of those adolescent patients who were reinstitu- 
tionalized within the follow-up period were discharged 
either to a job or to no educational or job placement. 
Professionals, and particularly professional educators, 
within the institutional settings must first be aware 
that the educational placement, or lack of it, can 
influence success or failure for the adolescent. 
Adolescents who are transitioned into an educational 
community are best able to remain out of the hospital. 
The school environment not only provides a structure, 
but also a strong support system for the adolescent 
who is readjusting to life outside the hospital. This 
transitioning process is expensive and time-consuming; 
institutions must be willing to provide professionals 
adequate training, time, and funds to transition well.
In study after study, length of hospitalization 
emerges as significant in determining reinstitutionali­
zation. Those adolescents who are institutionalized 
for a longer period of time are less likely to be 
successful in remaining outside the hospital that those 
whose length of hospitalization is not as long. In 
this study, the mean length of hospitalization for the
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reinstitutionalized group was 159-1 days while the mean 
for the group which was not reinstitutional!zed was 
110.7 days. Programs, in order to be effective, must 
provide short-term treatment so that rathe adolescent 
can be detained within the hospital setting a minimum 
amount of time. It is particularly crucial that 
adolescents not be made to become institutionalized 
or institution-dependent. Though that may not be the 
intent of an extended stay in an institution, it is 
sometimes the result. The institution may literally 
become "home" to the adolescent.
Adolescents who are recidivists have spent a 
large portion of their childhood in the custodyyoff 
someone other than their biological parents or relatives. 
This research indicates that, in general, even a broken 
home where the child lives with and is nurtured and 
supported by, at least one natural parent or relative, 
may be better than any type of foster care or custody 
arrangement. Those adolescents who have some tie to 
their natural family are more successful upon discharge 
and are not as likely to become reinstitutionalized.
Of the reinstitutionalized adolescents in the study,
63f<> were discharged to foster parents or some type of 
custodial care, while adolescents who were not reinsti­
tutionalized were discharged to biological families in 
6k% of the cases. The knowledge of this significant
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influence of the family structure should exhort those 
professionals charged with family therapy to make every 
effort to strengthen family structures so that the 
adolescent can return to the family, rather than to 
custodial forms of care.
When the adolescent has a family member who has 
also been hospitalized or institutionalized, there is 
a greater likelihood that the adolescent will become 
a recidivist within the six month follow-up period.
The research indicates that of the adolescents who 
were recidivist, 50?S had a significant family member 
who had been institutionalized. Only 28fS of those 
adolescents who were not reinstitutional!zed had a 
significant family member who had been hospitalized. 
Recommendations for Future Research
Future research should include the following*
1. Replication of the present study in other 
state hospitals and private psychiatric facilities.
2. A similar study should be conducted using 
periods of longer than six months as the follow-up 
period; at least one study should attempt a follow- 
up on the same cases at various intervals.
3. Meta analysis on the subject of recidivism 
among mental hospital patients would provide valuable 
and useful information for future researchers.
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4. A follow-up study could take the prediction 
equations of this study and apply them to new cases 
to determine the.reliability of the equations.
5- Compar'itHve studies of the effects of various 
educational and; psychotherapeutic interventions on the 
posthospital adjustment of adolescents are needed.
6. Additional follow-up studies which investigate 
the enire ecological environment of the discharged 
adolescent would provide valuable information for 
those charged not only with treatment, but also with 
follow-up support and therapeutic services.
Guidelines for Administrators
The findings of this study suggest that programs 
which deal with emotionally disturbed adolescents 
should give serious and immediate attention to the 
following1
1. Transitioning Services - It is imperative 
that the transitioning of discharged adolescents back 
into their homes, their schools, and their communities 
be a priority concern for professionals involved in 
adolescent treatment programs.
2. Counseling, support, and direction must be 
provided to families of returning adolescents on an 
on-going basis once the adolescent has re-entered the 
family unit. The return adjustment is difficult not 
only for the adolescent, but also for the family; 
professional help and concern can help make the
80
reintegration process less traumatic for all concerned.
3. School systems must be given support and 
guidance from mental health professionals in order 
to make the reintegration into the educational 
environment an opportunity for sucess. Since the 
educational or job placement emerged as the single 
most important factor in determining reinstitutionali­
zations, concentrated effort must be given to 
securing the most appropriate educational environ­
ment for each and every discharged patient.
If mental health professionals make themselves 
aware of the factors which seem to determine reinsti­
tutionalization of emotionally disturbed adolescents 
and take steps to deal with those factors within the 
treatment approach, then a corresponding decrease in 
the rates of reinstitutionalization should be seen.
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Abstract
DEMOGRAPHIC AND CLINICAL CHARACTERISTICS AS PREDICTORS OF 
THE REINSTITUTIONALIZATION RATE OF EMOTIONALLY DISTURBED 
ADOLESCENTS
Lou Ross Hopewell, Ed.D.
The College of William and Mary in Virginia, May 1980. 
Chairman 1 Robert: BvtBloomJ.oPh. D .
The purpose of this study was to determine the 
relationship between selected demographic and clinical 
variables and the reinstitutionalization rate of emotionally 
disturbed adolescents.
The population for the study was composed of 88 
adolescents discharged from a state mental hospital in 
Virginia during the 31 month period from June, 1976, to 
January, 1979* The population was composed of both 
male and female adolescents, ages 13 to 18. Diagnoses 
of all types, from transient situational disturbances to 
acute psychoses, were represented in the study sample.
The data on the nineteen selected demographic 
and clinical variables was collected by searching all 
available hospital medical, psychological, social, and 
educational records
The design for the study was an ex post facto 
analysis. No treatments or intrusive methods of any 
type were employed.
To distinguish statistically between those adoles­
cents who were reinstitutionalized within six months of 
discharge and those who were not reinstitutionalized 
within the six month period, discriminant analysis was 
performed on the data.
The results indicated that there were four of 
the characteristics which were significant in predicting 
reinstitutionalization within six months of discharge*
(1) educational/job placement at discharge, (2) length 
of hospitalization, (3) family structure, and (4*) hospi­
talization of a significant family member.
